MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

VS 300
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'ATE AMENDED

Registration District No. ______ —
AMENDED I
i . F DEA

318Jr|muy Registration District Ne. l.oos_ﬂegmur'l No-

_1_ g% , smre FILE NUMBER

a. COUNTY

a. STATE

2. USUAL RESIDENCE (where deceasead Iived

'b. COUNTY .}
. - e

If instirution: Residence befors

sdmission)

b. Cé'ﬂ' {If owtside corporate limits, give TOWNSHIP only)
Town 5%,  Louis .

Length of stay in 1b

TOWN

. CITY o . D T
“‘or . St. Louis -

L

lnside Limity

Yes 8 No m]

<. FULL NAME OF (If NOT in hospital, give Iocahon)

Werotion. 5756 Potomac 5t

lnaide Limits
Yes @ NoEJ

d. STREET
ADDRESS

{If cutside, give location)

Resida on Farm

Yes [0 Neo O

5756 Potomac St.,

INS'I.’ITU'I.’ION
3. NAME OF DECEASED

INSTEAD OF

-
Z
w
=
2
i
o]
[a]

First

Tobiaa

(Typa or print)

Middle

Milton

Last

4. DATE
OF
DEATH

Month Day

Year'.

Spieldoch

Dac,

29

1963

5. SEX

6. COLOR OR RACE
W

7. Married K Never Married []
Widowed [ Diverced []

8. DATE OF BIRTH

iug, 15,190}

?. AGE (last birthday)

56

IF UNDER 1 YEAR

{F UNDER.24 HR

Months Days

Hours~ | " Min.

10a, USUAL OCCUPATION (Give kind of work dane
during mosr of working life, evan if rerired)

10b. KIND OF BUSINESS OR INDUSTRY| TL.

Drugs

BIRTHPLACE (City and atate or country)

12, CITIZEN OF W

VHAT COUNTRY

Vienna, I11,

USA

13a. FATHER'S NAME
Jacaob

13b. MOTHER'S MAIDEN NAME

lda lang

14. NAME OF HUSBAND OR WIFE

Aljce Viridene

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unknown) | {If ynwgive war q‘;{dum of servi

16. SOCIAL SECURITY NO.

18. CAUSE OF DEATH (Enler anly ons cause per line

17.

INFORMANT

Addrens

AJice Viridene Spleldoch, 5756 Potomac

PART .

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

\XN\£§A£§k¥ \OTvnn &

NP E

Conditions, I any,

INTERVAL BETWEEN
OnSEr ATH

which gave rise to
above cause (a),
stating the under-
lying causa last.

42*________Jﬁééém&
num(wmm“orc&s(m)\ %Q_QQM&}‘\A —)’Q_\_\

PART Il. OTHER SIGNIFICANT CO

‘I‘IONS CONIRIBUTING TONDEATH but not related to the ferminal

PART 11I, If / decoszed was

female was

dissase condilion given in P

RT.1 (a)

there a pregnancy in last 90 days.

IDY&:I O Ne l O Unknown
njury in PART | or PART I of itam 1B.)

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

BY ;}EEI%AVIT OF

19. WAS AUTOPSY
PERFORMED?,
YES [0 NO

20a. ACCIDENT  SUIQ{RE HOMICIDE
=} o

20b. DESCRIBE HOW INJURY OCCURRW_. (Ecffer nature of

Do

Hour
a.m,
p.m,

20c. TIME OF
1NJ£JRYe(

MEDICAL CERTIFICATION

Month, Day, Year

W -v3

20d. INJURY OCCURRED
WHILE AT WORK []

20e. PLACE OF INJURY (e.g., in or abour home,
farm, factory, street, office bidg., et:.)‘ .

20f. CITY, TOWN, OR LOCATION

COUNTY

NOT WHILE AT WORK [;)\

N vwe

21, | attended the deceased from

and last saw |1|m allve on

OQeath occurred ot
P

3 f }
l'l'b ___m on the dats stated sbove, and to the best of my knowledge, from the causes tated.
——

2 {Dagrea 11

/

22%. DRESS

‘&

V-2

Z2c, DATE SIGNED

3.

£m——
PF CEMETERY OR CREMATORY

23d. LOCATION {Chy, town, or county)
Jefferson Barracks.

/-‘z -—/ c. N

(Stare)
Mo,

24. FUNERAL DIRECTOR

National Cemetery
ADDRESS

4356 Lindell Bvd

25. DATE RECD. BY LOCAL REG.

‘BDEC

26. REGISTRAR'S

-307 1863

IGNATURE

Hayer

{Licensed Embalmer's Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

| Hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

r

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Studant Erpbulmer

Licensed Embalmer No. j) &~ /
P. O. Address ” %’“‘-’/&a m"—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the abave constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. )

If this body is not embalmed, fact should be so stated above.

~ -




